It is recommended that adequate information be recorded to give a consistent description of any implant. The guidelines for reporting dose will make it possible to compare results of future brachytherapy practice and to better relate outcome to treatment. In order to report an implant the following should be recorded.
Parameters Required for Recording and Reporting

Description of Volumes
The description ofthe volumes should include, as a minimum, the gross tumor volume, the clinical target volume and the treated volume.
Description of Sources (Refer to Appendix
B)
The description of the sources employed should include details of:
(i) Radionuclide used, including filtration, if relevant. (ii) Type of source used, i.e., wire, seeds, seed ribbon, hairpin, needle, etc. (iii) Length of each source line used. (iv) Reference air kerma rate of each source or source line. (v) The distribution of the strength within the source should be described (uniform or differentialloading, etc.).
Description of Technique and Source Pattern
If the source distribution rules of a standard system have been followed, this shall be specified; if not, the source pattern should be described as explained in section 2.3.
In addition, the following data should also be recorded:
(i) Number of sources or source lines. 
Description of Time Pattern
The description of the time pattern should include the type of irradiation with the necessary data on treatment and irradiation times as described below. The information on dose and time should provide the necessary data to calculate instantaneous and average dose rates.
Continuous irradiation-the overall treatment time should be recorded. Non-continuous irradiation-both the overall treatment time and the total irradiation time should be recorded, together with information about lengths of gaps. Fractionated and hyperfractionated irradiationthe irradiation time of each fraction or pulse, the interval between fractions or pulses and the overall treatment time should be recorded.
When the irradiation times of the different sources are not identical, they should be recorded.
Moving sources: (i) Stepping sources:
Step size and dwell time should be recorded if constant. Variation of the dwell times of a stepping source can be used for manipulating the dose distribution. If such a dose optimization is applied, this should be specified (e.g., optimization on dose points defined in the implant or geometrical optimization (Kolkman-Deurloo et al., 1994) ).
For pulsed irradiation, at least two statements of dose-rate may be necessary. One is the "pulse-average dose-rate," which is the quotient of the pulse dose by the time from beginning to end of the pulse. The other is the maximum local dose rate at 1 cm from the stepping source. (ii) Oscillating sources: Speed in different sections of the vectors should be recorded.
Total Reference Air Kerma
The Total Reference Air Kerma (TRAK) for the total irradiation time should be recorded (see Section 2.4).
Description of Dose Distribution
The following doses should be recorded: Prescribed Dose. If the dose is not prescribed at the level of either the minimum target dose or the mean central dose, the method of dose prescription 11 should be recorded. If, for clinical or technical reasons, the dose received differs from the prescribed dose, it should be noted (Section 2.6.3). The minimum target dose should be recorded (Section 2.6.4).
The mean central dose should be recorded (Section 2.6.5).
The following additional information, when available, should be recorded:
(i) Dimension of high dose volume(s) (Section 2.6.6) (ii) Dimension of any low dose volume (Section 2.6.7)
(iii) Any dose uniformity data (Section 2.6.8) (iv) Additional representation of dose distribution, if any (Section 2.6.9).
Priority
Three levels of priority are recognized for reporting an interstitial therapy application. They are linked to the different levels of dose computation sophistication needed to fulfill the reporting requirements (Visser, 1989) . The wide variation in the availability of treatment planning systems is recognized and taken into account in Tables 4.1 to 4.5.
